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" 2002 UNIFORM BUSINESS REPbRT {(UBR)

DOCUMENT# |

1. Entity Name

AEROMAR C X A, CORP.

.F01000003522

Principal Place of Business

PO BOX 650513
MIMAL FL 33266

Mailing Address

PO BOX 660513
MIMAL FL 33265

4

FILED
May 30, 2002 8:00 am

Secretary of State

04-30-2002 90083 043 ***150.00

A (T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, aic, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
2-0 232 4 BD Not Applicatria
ap Country ap Country 5. Ceftificate of Status Desired ] 9873 Aduitional
i P Feo Required N
6. Nama and Address of Current Raglistered Agent 7. _Name and Address of New Registared Agent
e e G e = FwaE o - = T e - = S — Name-- e mama Py P
PRATS, GABRIEL
Street Address (P.0. Box Number is Naot Acceptable)
2121 PONCE DE LEON BLVD., #240
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entipyst5 Sstatemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE b, - Hto o~
o g i EST # if applicibie, (NOTE: Ragistarad Agant s.gnatys required when roinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWIi!l FEE IS $150.00 10, Elocti on Fi )
Tax filing requirement and elacts to do s0. . After Moy 1, 2002 Fee will be $550.00 0. ns::'::: ,ﬁw&ﬁg’mgﬁmmg ﬁg?oﬂg:: sBe
{See critera on back) o Make Check Payable to Department of State ’
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e v O detete une ALE Gl A, ICAYMUNDD P. . Pchange  Faddiion | S
NAME RAYMUNDO P NAME ‘? 47_ NUJ 4.9 T‘ 8
stexoress PASEQ DE LAS COLINAS, NO 15 LOS P smeeriomess | T ke (pep) |3
CITY-s1-710 NT DOMINGO, REPUBLICA . &irY-51- 2P e FL, 33) 28 :‘#
me T peieie e _ ) Dcrnge [ Aseiion | &S
NAME POLANCO, ANA G NAME
steer wocaess PASEO DE LAS COLINAS, NO 15 LOS PINOS STREET ADDRESS
Jcvstae S DOMINGO, REPUBLICA - CTY-STzR - - ‘
e ' N 7 Delete me T O Changs [ Adcition |
_NaME BAD".LA, RAYAN P. TR P (TTV S D e .
smaeeT anoress PASEQ OF LAS COLINAS, NO 15 LOS PINOS STREET ADDRESS
CITY-ST- 1P DOMINGO, REPUBLICA CATY-ST-2iP
TME 7 Nmm TITLE O change [ Addition
NAME , RAYM| NAME
STREET ACORESS MTT7 N.W. E * § seeT aporess
CITY-ST- 2P IAMI FL Y- ST-2P
e / 3 Detcte T Dcrange 3 Addition
NAME MAME
STREET ADDRESS e STREET ADDRESS
onv-51-2 CIY-ST-2IP
me’ R O betete THLE ' O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P | b e e a CITY-ST-2IP *
13. | neraby cem‘g thay the information suppliad with this filin does not qualify for tha exemption siated in Section 119.07’3)0), Florida Statutes, ) further certify that the information
indicated on this report or supplamental repart s true and accurate and thal my signature shall have the same legal effect as if mage under oath; that ! am an officar or director
of the corparation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ,,71 ith glkether like empowered. .
" ' " o Iy '
SIGNATURE: ___ S W g AORED
URE. A5G Tyt PRINFD COF SICMING OFFICER OR DIRECTOR Dele Daytima Prono ¢




